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CALENDAR YEAR 2011 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employees

HAND DELIVERED

LEGISLATIVE RESOURCE CENTER

Name: &\@\& k\\\&& NNRPNM‘& Jr Daytime Telephone: Z&72—225- 2032/ 2012HAY 16 A4 3¢ 18 §

\1 e
e Ar TOE SLERK
7 O OeRRISTNTATIVES

— 1LS HOUSE
Filer Member of the U.S. State: NH Officer or Employing Office:
Status House of Representatives  District: Z D Employee A .wMQQ penalty m&m:. be assessed
Report " Tormination Date: against anyone who files more than
Type Annual (May 15, 2012) D Amendment _ — Termination . 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

If yes, complete and attach Schedule VI.

I. Did you or your spouse have “earned” income (e.g., salaries or VI. Did you, your spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting period? v ‘A N reportable gift in the reperting period (i.e., aggregating more Y N A
If yes, complete and attach Schedule 1. es V’. o than $350 and not ctherwise exempt)? €s )4

11, Did any individual or organization make a donation to charity in
lieu of paying you for a speech, appearance, or article in the

Yes

reporting period?
If yes, complete and attach Schedule Il.

No X

VII. Did you, your spouse, or a dependent child receive any
reportable travel or reimbursements for travel in the reporting
period (worth mere than $350 from one source)?

If yes, complete and attach Schedule VII.

Yes g No

VIII. Did you hold any reportable positions on or before the date

If yes, complete and attach Schedule V.

lll. Did you, your spouse, or a dependent child receive “unearned” .
income of more than $200 in the reporting period or hold any Yes VA No of filing in the current calendar year? Yes No E
reportable asset worth more than $1,000 at the end of the period? N If yes, complete and attach Schedule VIIL.
If yes, complete and attach Schedule Ill.
IV, Did you, your spousse, or a dependent child purchase, sell, . IX. Omm w%m_ :mﬁwom:,\ reportable agreement or arrangement with —
or exchange any reportable asset in a transaction exceeding an outside entity?
$1,000 during the reporting period? Yes K No If yes, complete and attach Schedule IX. Yes No K
If yes, complete and atlach Schedule IV,
Kt o e 315000 sk e oot Yes[5 Mo Each question in this part must be answered and the

; . appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Biind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Y N A
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es o W.
EXEMPTION—Have you excluded from this report any other assets, "unearned” income, transactions, or liabilities of a spouse or dependent child because

they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No g
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List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income
exceeding $1,000. See examples below.

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

SCHEDULE | —EARNED INCOME

Source Type Amount
Keene Stats B B . B e Approved A..mwo_.:.:m._u.mo ......... $6,000 ]
.| state of Maryland Legislative Pension $9,000
EXAMDIES: |-momrrm e et semoememmannn - - - - smmeeeonens e I
Civil War Roundtable (Oct. 2nd) . . . Spouse Speech . . $1,000
Spouse Salary NA

Rroteeds trom | 2640007

N\\&\\\\\N&\a\\\

x\\a\\ ¢ S a}.\\.:

For payments to charity in lieu of honoraria, use Schedule Il.
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SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME Hles fry Yty Lowsren’y 7.
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E

Asset and/or Income Source Value of Asset Type of Income Amount of Income ._H:mmo”ﬁ:
. ndicate if the

Identity (a} each asset held for investment or production | |ndicate value of asset at close of | Check all columns that apply. For For assets for which you checked "Tax- | .ccoi had

of income with a fair market value exceeding $1,000 at ti If luation refirement accounts that do not allow Defered” in Biock G, you may check the | purchases
the end of the reporting period, and (b) any other | YSPOMUNG year. T you Us€ a ValLAloN | v, t4 choose specific investments or | "None” column. For all other assets, indi- | (), sales (),

reportable asset or sources of income which generated
more than $200 in “unearned” income during the year.

Provide complete names of stocks and mutual funds {do
not use ticker symbols.)

For all IRAs and other retirement plans (such as 401(k)
plans) that are self-directed (i.s., plans in which you have
the power, evan if not exercised, to selact the specific
invastmants), provide the value for each assat held in the
account that exceeds the reporting thresholds. For retire-
ment accounts which are not self-directed, provide only
the name of the institution holding the account and its
value at the end of the reporting period.

For rental or other real property held for investment, pro-
vide a complete address.

For an ownership interest in a privately-held business
that is not publicly traded, state the name of the busi-
ness, the nature of its activities, and its geographic loca-
tion in Block A.

Exclude: Your personal residence, including second
homes and vacation homes {unless there was rental
income during the reporting period); any deposits total-
ing $5,000 or less in a personal checking or saving
accounts; and any financial interest in, or income derived
from, a federal retirement program, including the Thrift
Savings Plan.

If you so choose, you may indicate that an asset or
income source is that of your spouse {SP) or dependent
child (DC), or is jointly held with your spouse (JT), in the
optional column on the far feft.

For a detailed discussion of Schedule Il requirements,
please refer to the instruction booklet.

method other than fair market value,
please specify the method used.

If an asset was sold during the reporting
year and is included only because it
generated income, the value should be
“None.”

that generate tax-deferred income
(such as 401{k) plans or IRAs), you
may check the “Tax-Deferred” column.
Dividends, interest, and capital
gains, even If reinvested, must be
disclosed as income. Check “None”
if the asset generated no income dur-
ing the reporting period.

cate the category of income by checking
the appropriate box below. Dividends,
interest, and capltal gains, even if
reinvested, must be disclosed as
Income. Check “None” if no income was
earned or generated.

or exchanges
{E} exceeding]
$1,000 in
réporting
year.

None

$1 - $1,000
$25,000,001 - $50,000,000

Over $50,000,000

NONE

$100,001 — $250,000

$250,001 — $500,000

$500,001 — $1,000,000
$5,000,001 - $25,000,000

$1,000,001 - $5,000,000

$1,001 - $15,000
$15,001 — $50,000

(Spacity: e.g., Partnership income or Farm Income)

RENT

INTEREST
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

PR [IV V[ VEIVIE(VIREIX | X | X

$201 - $1,000

$2,501 — $5,000

$5,001 — $15,000
$15,001 — $50,000
$50,001 — $100,000
$100,001 - $1,000,000
$1,000,001 - $5,000,000
Over $5,000,000

$1 - $200

None

If only a
portion of
an asset is
sold, please
indicate as
follows:

{3) {partiai)
See below
for exam-

ple.

w o

Mega Corp. Stock

>|  $50,001 ~ $100,000

>| DIVIDENDS
> | CAPITAL GAINS

> $1,001 - $2,500

S {partial) |

5P, sSP
imon & Schuster

Indefinite

Rovyalties

>

BC, |Examples:| | Sim
JT 1st Bank of Paducah, KY Accounts

>
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For additional assets and unearned income, use next page.




SCHEDULE llIl—ASSETS AND “UNEARNED” INCOME

N /M 7~ lpage £ ot 7_
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This page may be copied if more space is required.
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SCHEDULE |V— TRANSACTIONS

Report any purchase, sale, or exchange transactions by you, your spouse, .ﬂ<ﬂm

or dependent child during the reporting period of any security or real prop- H .
erty held for investment that exceeded $1,000. Include transactions that of Transaction Date Amount of Transaction

resulted in a capital loss. Provide a brief description of any exchange trans- = m
action. Exclude transactions between you, your spouse or dependent chil- Gg® (MO/DAY/YR)| A B C D E F G H 1 J
dren, or the purchase or sale of your personal residence, unless it gener- w w O0F or
ates rental income. If only a portion of an asset is sold, please so indi- % [©] ..m ] Quarterly, , , -o o
cate (i.e., “partial sale”). See example below. z sz 8 m Monthly, or g tole e m W m W m 83| 3
] . ) - w I i ; . — - Q o o< |9 |(So|oco

Capital Galns — if a sales transaction resulted in a capital gain in excess T 3 Q w _M Bi-weekly, if | ~ m 2 m g< M.m. 2212818 m g m 22| m
of $200, check the “capital gains” box and disclose this income on Schedule o b i 28 applicable | 83| 33|58 SE (83|82 88|83 laals 2
in. 0o 55 |63|85 158 |98(25|58|8388(88
B DC, JT, Asset

spP Exampie: _ Mega Corporation Common Stock {partial sale} X 10-12~11 X

T | Gl p Lopstpny

ZR4 x\\.\\s\ 4

\_\\L\‘P\ Fovmtrat Sepyiles

St Arrartsmes 7

This page may be copied if more space is required.
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SCHEDULE V— LIABILITIES N oy \\Bm.@ﬂ&u Page & of

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a
business in which you own an interest (unless you are personally liable}; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving
charge accounts (i.¢., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. NOTE: Pending legislation may require Members to report
mortgages on personal residences.

Date Amount of Liability

Liability A|B|C|(D|E|F|G|H/| I |J
SP, Incurred \ Lol|= ~ 2 WM s
DC, Creditor MofYear Type of Liability toliale8 wm wm 58 m.m. g82i28| g
JT 28|58(82(35|85 |28 |88|88|28 .8
cw|bs|S8|8RIBE (822828 |8g|Eg
55| 6385|5888 |85 (5888|8808

Example: __umﬁ Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, BE X

1
Jr &\.\k Jak. S\ks&.\s\*m LA |Rb 2005 «e In /O & fswey/ Vﬁ

\.\E\\W‘ $$\\\n\ A

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $350 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifis from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $140 or less need not be added towards the $350 disclosure threshold.

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source mmwozv:o: Value

Examnple: _ Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal friendship received from Committee on Ethics) $375

Use additional sheets if more space is required.




SCHEDULE VIl— TRAVEL PAYMENTS AND REIMBURSEMENTS

Page IN 2“

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $350 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveier at the sponsor's expense, and
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor
or were paid by you and reimbursed by the sponsor.
Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

Source Date(s) City of Departure—Destination— |Lodging?] Food? M mﬁﬂww_:_ M_ﬂ_r_w g2 | Number of days not
City of Return (Y/N) (Y/N) (Y/N) * ]at sponsor’s expense
Examples: Chicago Chamber oq.mmﬁﬂ.mam Mar. 2 ) .UO|O§mm@o|DO ..... N T N B z None
. Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
/] * r/ L »
[ehoon] Comm o227 28— | DC- Beijwg - Gmaor- | Y | Y 4 Weone

AS \\\%\\ /s ofomrs

4
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This page may be copied if more space is required.
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| Charles Boustany--Income 2011

FUND TOTALS SHARES HELD RUND VALLE

_ ] ) [y ] (W] [(FRE] [oeor] Bhidends | Copia Goire 1234203 12812011

152011

[F¥iTarge Cap Fund GARR) L1
8T-CG Reinvestment 078
LT-CO Reinvestment 118 $109.62

$8.944. 01
3051.61
$232.75

Purchans 133.04 $1,975.57
Sold 98.02 151522 | | L[] e | TESEY B8]
: BR———%" [ U g i R
| 55 1 3 | pi% 5] LiL®: e ]




FUND TOTALS SHARSS HELD FUND VALUE
12312011 12332014
127852011 $7.194.24
1o $2.534.25
1572011 $1,851.12 [ W AR
d o, -
$1,701.02 I TR Vi
rima Fund Capitel S0 Dividend Renvestment 0.3 .00 L8
1250/2014 Jll Dividond Reimvestment 0.08 $1.00 50.08
12H82011 Purchase 4,000.00 $1.00 $4,000.00
12302011 Sold 2345 $1.00 $93.45
1175072011 I Dividend Ruirvestment o.08 $1.00 $0.08
1130:2011 [l DM dond Reinvestment 0.81 $1.00 $0.81
1141572011 Purchese 4,000.00 $1.00 $4,000.00
1712011 Purchess 1,571.87 $1.00 $1,571.87
10/3172051 Jill Oividend Reinveatment 08 $1.00 so.80
10/317201 1 JlDividend Reimvesiment 0.07 $1.00 $0.07
10HBR2014 Sold 1,120.08 $1.00 $1.120.09
10M7/2012 Purchase 4,000.00 $1.00 $4,000.00
107472011 Sold 451.08 $1.00 $451.08
93072011 [ Dividend Reinvestment 075 $1,00 $0.75
e3c2011 [ Dividend Reinvestment o.08 $1,00 $0.08
w5201 Purchass 4000 $1.00 $4,000.00
a912011 [l Dividend Reinvestment 0.74 $1.00 30.74
873172011 [N Otviend Reinvestment 0.07 $1.00 $0.07
152011 Purchase 4,000,00 $1.00 $4,000.00
sH272011 Purchase 2455.4 $1.00 $2,455.40
71202011 I Dividend Reinvestment 0.07 $1.00 $0.07
772072011 [l Dividand Reinvestment 07 $1.00 $0.70
71202011 Sala 1,221.32 $1.00 $1,221.32
71572011 Purchase 4,000.00 $1.00 $4.000.00
&/30/2011 [ Oividend Reinvestment 0,05 $1.00 $0.85
&30:2011 [l Dividend Reinvastment 0.07 $1.00 $0.07
6152011 Purchaee 4000 $1.00 $4,000.00
53112011 Ml Dividend Reinvestment 0.07 $1.00 $0.07
51172011 Il Dividend Reinvestment 0.8 $1.00 $0.83
SHER01 Purchase 4000 $1.00 $4,000.00
ar23/2011 [l Dividend Reinvestment 058 $1.00 $0.55
4202011 [l Dividand Reinvestment 0.08 $1.00 $0.08
21201 Sold 179.08 $1.00 $1,170.08
5201 Purchase 4000 $1.00 $4,000.00
35172011 [l Dividend Reinvestment 0.57 §1.00 $0.57
3172011 [l Oividend Reinvestment 0.08 $1.00 $0.08
sHenRm Purchase 100,06 5100 $100.68
M504 Purchasse 4000 $1.00 $4,000.00
228011 I Disidand Raknvasisvect aar 3N $0.07
226/2011 [l Dividend Reinvestment 0.48 $1.00 $0.48
2HSR011 Purchase 4000 $1.00 $4,000.00
/3112011 [ Dividend Reinvestment 05 $1.00 $0.50
173172011 [ Omidand Reinveatment 0,09 $1.00 $0.09
17202011 Sold 1,156.48 $1.00 $1,958.48
118/2011 Purchase 4000 $1.00 $4,000.00 | - W W [ SAST48 WA




FUND TOTALS SHARES HELD FUND VALUE

JEE ERE S T b
38 $25.09

$00.48
$67.87
37.195.21
§i11d.60
23172041 $120.87
anzon §$7.704.62
22011 $158.90
873072011 $159.79
SA172011 $183.81
dr2ar2011 $187.52
/2011 $155.40
Asan1 $7.374.71
212812011 $165.97

173172011

$180.40 [T we | BIo.SY_ SEINN]

1472011
103172011 j . $139.78
10/3/2011
302011
a2
12011
Tizer2011
a/sar2011
51120114
£1202011
3172011
M1
212812011

118172011 : y s R | BTET ]

[FIWICO Uncanstrained Bond Fund Class § (PUBDX)

$87.75
$71.28
§4,180.08
$78.33
$74.40
$13,101.85
$108.51
$148.42
$170.80
$144.25
$131.05
$26,324 97
$87.10

$103.34  —E X[ g | BEwZ Lo

130520
103172011
10732011
W3IN2011
2011

81172014
7202011
aso2011
3172011
42012011
31712011
52011
4282011
13172011

i ST wH | [ T LS LA |




FUND TOTALS SHARES HELD FURD VALLE

81112014 3 y $1,882.14

8242011 . $108.01
N2572011 . . §ie.8
3162011

- «“..ns.mw $ a_qwo.na 43325248 uanu_uuehu
i §557.54




